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GentLeMEN: The unexpected discovery to which my 
studies of, and my investigations into the subject of tuber- 
culosis have conducted me, has had the good fortune to 
originate in this Academy a discussion the most brilliant, and 
which will also prove the most fruitful; for the attention 
which it has attracted without, will provoke abroad as well 
as in France, numerous experiments which will soon dissipate 
completely whatever doubts might remain in some minds, 
even about the fact of inoculation; whilst the objections 
formulated at this epoch against the virulence and the speci- 
ficity of tuberculosis will circumscribe, by clearly designating, 
the mooted points in this question of doctrine. 

As to myself, whose works have enjoyed the distinguished 
honor of occasioning these discussions, whilst this subject is 
yet fresh in every mind, I come, with profound sentiments 


Vol. XXV.—No. 22 1 





712 TUBERCULOSIS. 


of respect and gratitude, to beg the Academy to permit me to 
examine, in a very few words, the various difficulties which are 
opposed to the inoculation of tuberculosis, to its virulence, 
and consequently to its specificity. 

Let us note carefully, first of all, the experimental fact 
which is the basis of every discussion. If there be made in 
the ear of a rabbit, in the groin or the axilla of a dog, upon 
a-small surface previously shaved, a subcutaneous wound so 
small, so shallow, that it affords not the least atom of blood, 
and if into this there be insinuated, in such a manner that it 
can not escape therefrom, a particle, as large as the head of a 
pin, of tubercular matter taken from a human subject, from a 
cow, or from a rabbit already become tuberculous; or yet, if 
with a syringe of Pravas, there be instilled under the skin of 
an animal a few drops of phthisical expectoration diluted by 
admixture with a little water, the results which may be 
observed are the following : 

The day after the operation, the most careful palpation can 
no longer detect any trace of the inoculated matter, the edges 
of the wound are agglutinated. Subsequently, at the end of 
four or five days or longer, there is developed a slight tume- 
faction, accompanied sometimes by redness and by heat, and 
there is perceived the progressive development of local 
tubercle, which varies from the size of a grain of mustard to 
that of a filbert. When it attains a certain size, it usually 
ulcerates. In certain cases there occurs an inflammatory 
reaction which undergoes resolution or gives origin to a 
slight suppuration. 

When the animals are examined post mortem, it is seen 
that the tubercles at the point of inoculation constitute a 
caseous mass, around which are often seen little yellowish 
granulations, which are frequently disseminated to a consid- 
erable distance throughout the intermuscular connective 
tissue. The lymphatic glands in communication with the 
wounds of the inoculations are frequently tumefied, studded 
with tubercular granules and nodules, sometimes even verg- 
ing upon complete caseous transformation. Finally there 
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may be observed in some cases an alteration of the lymphatic 
vessels which unite the glands to the local tubercles, their 
walls thicken, being transformed into tubercular tissue, their 
calibre is contracted at the points, infiltrated with granula- 
tions; lymph extravasated in their course undergoes inspis- 
sation and the vessel then forms a solid cord analogous to 
those presented by the chyle ducts of phthisical subjects who 
have likewise tubercles or ulcerations of the intestinal mucous 
membrane. This alteration recalls completely the farcy-cord 
(corde farcineuse) of the glandered horse, and it will be per- 
ceived subsequently that experiment confirms this analogy. 

During the period immediately succeeding the inoculation, 
the animals manifest no appreciable alteration in their health, 
and it is only at the end of ten, twenty, or thirty days that 
they are seen to become thin, to lose appetite, and the 
sprightliness and vivacity of appearance. Some of them, 
after having declined during a certain time, resume a com- 
parative rotundity. Others continue to become progressively 
enfeebled, fall into a state of marasmus, frequently are seized 
with colliquative diarrhcea, and die in a state of extreme 
emaciation. 

Hence, we can not comprehend why it is pretended that 
the evolution of experimental tuberculosis differs from that 
of human phthisis ; that in destroying the animals it is by no 
means certain that it led to their death as does the latter, 
which admits the reservation of doubts about the nature of 
the lesions consecutive to inoculation. 

If the experiments which we have just narrated, as well as 
those of several other observers, be carefully considered, it 
will be perceived that the animals inoculated may be divided 
into two groups. The first comprehends those which have 
fallen victims to the very sequences of phthisis and in a 
degree of marasmus which justifies the name of this malady. 
Death may be explained as well by asphyxia due to the 
innumerable quantity of tubercles which infiltrated the lungs 
and their cavities, as by the digestive disturbances resulting 
from the tuberculization of the mesenteric glands and of the 
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intestine, by intestinal hemorrhages, sequences of tubercular 
_ulcers, by the general deposition of tubercles in all the 
organs, and, finally, by the consumption peculiar to this 
disease. Here is, I think, an entire series of fatal termina- 
tions which impress upon experimental tuberculosis the true 
seal of spontaneous tuberculosis as observed in man. 

As to the second group, comprehending those animals 
which were killed, it may be asked if a certain number of 
these would not have died later if they had been permitted to 
live. This is more than probable. Some also would have 
been really cured, which is by no means opposed to what we 
know of tuberculosis. And should there be found a greater 
number of cures amongst these animals than amongst men, 
would this constitute a radical differential characteristic? 
And, in addition, would it not be necessary to take into the 
consideration those cases in which the inoculation was not 
successful, which, as in every inoculable disease, occurs 
occasionally. We certainly believe ourselves right in aftirm- 
ing that the inoculated tuberculosis has the same progress and 
the same termination as human phthisis. Like it, it exhibits 
every degree of intensity from the acute general eruptions, 
which carry off their subjects in a very short space of time, 
to those examples of circumscribed tuberculization of indefi- 
nite duration. At the autopsies of animals which have died 
or have been killed, the existence of tubercles generally 
throughout the lungs has been determined. The law of 
Louis is tolerably uniform. Amongst the already very con- 
siderable number of our own observations we have scarcely 
met with even five or six exceptions in favor of the lymphatic 
glands and of the intestine. Pulmonary tubercles are encoun- 
tered of all dimensions, from the finest granulations up to 
masses of infiltration occupying a large portion of the organ. 
The tuberculous eruption does not confine itself to the lungs. 
It occurs more or less abundantly in the lymphatic glands, the 
intestine, the liver, the spleen, the kidneys, ete. Frequently 
the organs are stuffed with it. The serous membranes, 
especially the epiloon and the mesentery, are sometimes 
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studded with innumerable granulations, according to the 
epoch from which the inoculation is dated, and the greater or 
less rapidity with which the eruption manifests itself there 
are found tubercles gray, transparent, yellow, cheesy or soft 
cavities, or ulcerations. 

When the animals are killed before the fifteenth day, it is 
rare that the tubercles are found in the organs ; there elapses, 
then, between the moment of inoculation and that of the tuber- 
cnlous eruption, a certain period of time which seems to us to 
vary from ten to twenty days approximately. Inoculation 

ormed upon rabbits generally succeeds; we may say that 
in our hands it has given results about eight times out of ten. 
Upon dogs it appears to succeed less frequently. As a larger 
part of our experiments was made upon rabbits, for reasons 
which are easily perceived, it has been objected that what we 
regard as a consequence of the inoculation might be only a 
coincidence, the rabbit being reputed frequently tuberculous. 
This assertion is absolutely contrary to every-day observation ; 
in spite of habitual confinement, in spite of the tortures to 
which it is subjected by vivisectors, the rabbit is almost 
never phthisical. I have seen more than a hundred lungs of 
these rodents in the markets, and I have found none tubercu- 
lous. The frequency of tuberculosis in the rabbit is an error 
which is repeated from mouth to mouth, it has been very 
much credited by Dupuy, who took for tubercle the white 
matter sometimes contained in cystic pouches of the perito- 
neum, as well as the transparent or caseous nodules of the 
liver, in the midst of which are distinguished oviform bodies 
or cysticerci.* I refer, upon this point, moreover, with the 
most absolute confidence to the testimony of physiologists. 
At the commencement of my experiments, I myself partici- 
pated in this prejudice; thus, in order to protect myself from 
the objection which it might originate, I have arranged par- 
allel and comparative series of animals between which, origin, 
age, conditions of residence, and of nourishment, indeed every 


* Dupuy de l’affection tuberculeuse, etc., Paris, 1817. 
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thing except the fact of the inoculation, should be perfectly 
identical. 

We have just a moment since seen that tuberculous matter 
deposited under the skin effects around itself and upon the 
channels which it traverses, a true contamination. It excites 
the formation of tubercles in the subcutaneous cellular tissue 
in the walls of the lymphatic vessels, in the glands, and in 
the entire economy. But as the development of tubercles in 
the splanchnic organs has appeared to us to occur only after 
the appearance of local phenomena, and to supervene only 
after a certain number of days subsequent to the insertion of 
the tuberculous matter, we have compared this period of 
silence to that which has been termed the incubation of viru- 
lent maladies. 

We next propose this question, which is suggested apropos of 
syphilis: May not local tubercle, like chancre, a primary phe- 
nomenon, be the source of ulterior accidents ? 

To these facts, and to the interpretation which we have 
given of them, different views and conceptions have been 
opposed. The development of a local lesion has been denied, 
and it has been asserted that the tuberculous mass, found at 
the point of inoculation, was a relic of the matter inoculated ; 
that this matter, passing gradually through the lymphatics, 
would only arrive at the lungs at the end of several weeks, 
and that we were wrong in applying the term incubatien to 
the time consumed in carrying it to its destination. As a 
consequence of this explanation, the tubercles developed in 
the organs have been considered as constituted principally by 
the inoculated matter transposed mechanically and in sub- 
stance, and it has been affirmed that the intensity of the 
tuberculization was proportioned to the quantity of tubercu- 
lous substance deposited under the skin. But this mode of 
considering the subject appears to us not to conform to the 
observation of facts. When into an elevation of the size of a 
pin’s head there is inserted the bulk even of a mustard seed of 
tuberculous substance, and when, at the end of two months, it 
is found at the same spot of the size of a filbert, it is evidently 
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impossible to regard this latter as a remainder of that which 
was deposited there. When a hyperdermic injection is made 
of some drops of expectoration diluted with water or with 
defibrinated blood, and when there are established in the 
cellular tissue into which these liquids have been instilled, 
granulations and tuberculous masses, it can not be claimed 
that these are the relics, can be the relics of the substances 
inoculated. Must .we believe that this blood serum, this 
expectoration has occupied twenty or thirty days in traversing 
the net-work of lymphatics? No, these liquids are absorbed 
almost immediately, and the tuberculous matter itself does 
not remain long in the wound ; the next day it is no longer 
to be detected. The tubercles fuund later, in the cellular 
tissue, in the walls of the lymphatic vessels, in the glands, 
are productions of new formation; they do not represent the 
inoculated matter, which they exceed a hundred times in 
volume in certain cases. This applies a fortiori to those of 
the internal organs whose abundance is so great at times, 
that certain viscera consist of little else than tuberculous 
masses. Led by our investigations to the idea that tuber- 
culosis was a specific disease, and desiring to verify the 
hypothesis of its inoculability, we have endeavored, from the 
beginning, to realize the conditions of every true inoculation, 
that is to say: a very small wound and an inconsiderable 
quantity of inoculated matter. We have never yet departed 
from this method of proceeding, and all our inoculations have 
been performed with a quantity of tuberculous matter varying 
from the size of a pin’s head to that of a grain of mustard 
seed at the most. In spite of this constant uniformity in the 
process and in the volume of the inoculated substance, we 
have obtained tuberculizations excessively variable in their 
intensity and in their generalization, All degrees have been 
offered to our observation, from a few scattered granulations 
to frightful generalizations, in which nearly all the organs 
were stuffed with the pathological product peculiar to tuber- 
culosis. Manifest proof that the intensity of the tuberculiza- 
tion is completely independent of the quantity of matter 
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inoculated. The question of quantity, it seems to us, can 
not be invoked as in the inoculations of blood, in which 
success appears to us to demand a certain volume of this 
liquid, which, moreover, is in harmony with what we know 
concerning other diseases, syphilis particularly. 

It is also by making use of the lesions of ganglia and 
of the lymphatics near the point of inoculation, that it 
has been desired to explain the formation of tubercles 
in organs by a sort of propagation, step by step, from local 
tubercle. But this tubercle is often, very often, very smail, 
and the alteration of the ganglia and of the lymphatic vessels 
especially is far from being constant. In some subjects 
affected with abundant tuberculization of the viscera, the 
lymphatics are frequently found without any alteration, and 
the tubercle at the place of inoculation altogether rudimentary. 
The number and extent of the internal lesions have no refer- 
ence to the development of the local lesions of the puncture. 
As, moreover, progressive development would suppose the 
absence of every interruption between the point of arrival 
and that of departure, and would demand a connection 
impossible even to imagine, uniting the point of inoculation 
to the lungs, to the spleen, to the kidneys, to the peritoneum, 
etc., the tuberculization of ganglia in the vicinity of the wound 
of inoculation offers nothing astonishing. In animals as well as 
in men, the cause of tubercle has a manifest affinity for the 
lymphatic glandular system, and it is often demonstrated that 
those glands which could not have been affected by the 
direct passage of the inoculated matter are thoroughly tuber- 
culons, the mesenteric glands amongst others. In fact the 
phenomena occur in a manner altogether similar in the 
inoculations of syphilis and gianders. 

Hence we consider it wrong to invoke in aid of this 
explanation the well known results of tattooing. It is well 
known that individuals who bear upon their arms indelible 
designs of various colors, have the axillary glands penetrated 
and colored by the mineral substances employed. Experiment 
having demonstrated that the pigmentary matter of a melan- 
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otic tumor, and even of the normal choroid, comports itself 
in the same manner as do colors in tattoving, these have 
been quoted as examples of what occurs in the inoculation of 
tubercle. But we think that a fragment of tubercular matter 
of the size of a millet seed, which, introduced under the skin, 
induces consumption and death at the end of a few months 
after having stuffed all the organs with tubercles, does not 
constitute a phenomenon comparable to the penetration of 
the tissue by coloring matter ; for then it would be necessary 
to place in the same category the impregnation of bone by 
madder. 

It has been attempted also to explain the transmission of 
tubercle by a graft; but how would a graft account for the 
myriads of tuberculous granulations which stud the parenchy- 
matous and serous organs? Engrafted tissues continue to 
live and to develop in the place in which they are deposited, 
but they do not reproduce themselves elsewhere in the organ- 
ism. The insertion of periosteum under the skin has never 
caused the development of bone in the lungs, the kidneys, 
nor the peritoneum. This theory would explain abundantly 
the development of tubercle at the place of inoculation, but 
still it would be necessary for this purpose that the tubercu- 
lous matter inoculated should be constituted of elements 
endowed with very active life. Now, when the softened 
substance from the center of a tubercle is taken, it no longer 
contains morphological elements. Only detritus is inoculated. 
How then can it be supposed that tubercle furnished by a 
dead body, abandoned by life for thirty-six hours, can be 
susceptible of revivification and pullulation with that degree 
of activity which characterizes a tuberculous eruption? How 
is it possible to explain by a graft the inoculation of expec- 
torated matter, of expectoration dessicated during twenty 
days, as we have done, in experiments yet unpublished ? 
Does not all this prove that the inoculated matter acts in 
virtue of a principle independent of the histological elements 
which enter into its composition? To suppose that these 
elements are carried into the lymphatic ducts, and implant 
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themselves, and flourish and multiply in different regions of 
the economy, is to grant to them gratuitously, contrary to 
physiological laws, the possibility of traversing the glands. 
This is to attribute to caseous matter, softened from living 
organisms, what it no longer possesses. It is to coneede to 
this excrementitious morbid product, as well as to expectora- 
ted matter and to blood serum, an imaginary life. When we 
inoculated tubercular matter taken from the human subject, 
it was asserted that the results obtained were cadaveric phe- 
nomena. When we inoculated fresh tubercle from recently 
killed animals, it is claimed to be a graft. 

Finally, must we consider this entire chain of phenomena 
observed in experimental tuberculosis as the result of trauma- 
tic irritation produced by the inoculation? We can not 
convince ourselves of it. A simple incision into the skin 
made with the point of a bistoury with a narrow blade, without 
effusion of blood, the puncture of the thin, smooth point of a 
Iravas syringe, are wounds so slight that very few animals 
have had the current of their life interrupted by accidental 
lesions of so inconsiderable extent. It has been asked if the 
lesions produced in the viscera as sequences of the inoculation 
of tuberculous matter, were indeed tuberculous. This doubt, 
legitimate at an earlier day, is hardly admissible now, since 
so many physiologists have decided upon the absolute 
identity of the tubercles of inoculated animals and those of 
man. Not only does the naked eye nor the microscope 
detect no difference between these two pathological produc- 
tions, but there is also the fact, which bears in itself proof 
irrefutable, and of much higher value than a micrographic 
examination, that the inoculation of the tubercle furnished by 
experiment, reproduces tuberculosis just as that which is 
furnished by man. 

Not only is there to be found sometimes in man, but 
especially frequently in animals, a whole category of lesions 
which have the greatest resemblance to the anatomical mani- 
festations of tuberculosis. They are represented by little 
nodules, gray, transparent, yellowish, white, caseous, or even 
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by masses more or less extensive of the same appearance. 
They owe their origin to vegetable or animal parasites. We 
have elsewhere given to this subject all the development of 
which it is capable. These lesions have frequently such a 
resemblance to those of tuberculosis, that for a long time 
observers have advanced the idea that tubercle had its point 
of departure in parasites, (Jenner, Dupey, Baron, Kuhn), 
This opinion has never had many partisans ; but in confound- 
ing the parasitic pseudo-tubercles with the true tubercles of 
phthisis, great obscurity has been thrown upon the subject of 
animal tuberculosis. We are persuaded that into this question 
of inoculability, there have been insinuated many errors sug- 
gesting the presence of parasites. The confusion which 
exists amidst the different alterations of appearance of tuber- 
culosis developed spontaneously, extends itself to lesions 
provoked by experiment. 

Thus the effects of the znoculation of tubercle have been 
identified with those of the injection into the bronchi and 
into the veins of powders, of mercury, of fat, of irritating 
substances of different sorts, and even of puns. In this 
manner is the inoculability and specificity of tuberculosis 
opposed, by arguments based upon experiments which are in 
no respect comparable to inoculation, either in their mode of 
execution, in their pathogenic action, or in their final result. 

When foreign substances, such as those I have just named, 
are injected into the veins, processes are established in the 
lungs, in appearance more or less analogous to that of tuber- 
culosis, and whose mechanism is readily explained. These 
bodies drawn immediately into the circulatory current are 
carried first to the heart, thence are projected into the lung, 
where they give origin, according to the calibre of the 
obstructed vessels, to emboli, to pneumonic nuclei, or to 
little cireumscribed irritative processes similar to the irritant 
bodies themselves. These processes, at the beginning of 
their formation, are constituted of a connective tissue, new, 
and rich in nuclear elements, which have the greatest resem- 
blance to those of tubercle. It is, in fact, what the Germans 
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have designated granular tissue ; it terminates either by the 
formation of little purulent foci, or very often by a little 
nodule, gray, fibrous, and transparent, and representing an 
isolated point of interstitial ezrrhotic pneumonia. It is in 
the midst of these pseudo-tubercles that is found encysted 
the irritant substance when it is solid. 

There is thus produced what is formed every where, in all 
tissues, around foreign bodies. In the lungs of game there 
are found nodules of similar character, but more voluminous, 
and forming envelopes around small shot which have been 
buried therein, but have not been sufficient to cause death. 
But these lesions are never generalized; their number 
corresponds to that of the pulverulent masses which are 
lodged in the organs; they are formed by meaus of a mech- 
anism similar to that of tubercles occasioned by worms. 

The grains of dust, mercury, ete., provoking around them- 
selves the same inflammatory processes, as the microscopic 
larvee of those parasites which are so frequently met with in 
eertain animals. Have these alterations the least relation 
with tuberculosis? Can the injection of pulverulent irritating 
obstructing substances into the circulatory current, be com- 
pared to an inoculation, that is to say, to the introduction of a 
minute particle of taberculous matter into a wound so small, 
so superficial, that it rarely yields the smallest drop of blood? 

If we had just announced that we had caused the develop- 
ment of tubercles by injecting tuberculous matter into the 
vessels of our animals, our assertion would not have deserved 
the honor of a discussion in the midst of this learned assem- 
bly; the thing would not have been new, moreover, for the 
results given by such experiments have been known fora 
long time. They have been reproduced by all those who 
have studied experimentally the subject of embolism: 
Virchow, Panum, Cornil and Trasbot, Damoschino, ete. 
Bilbroth, attempting to transmit cancer by injecting into the 
veins the detritus of a tumor, found twice, little nodules in 
the lungs of the animals, but he is very doubtful whether to 
consider them as cancerous productions or tubercles, although 
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they exhibited a striking resemblance to the latter: he inter- 
prets these formations as they should be. “ There are found 
in the lungs,” says he, “ certain little nodules of the size of a 
pin’s head, containing fibres of connective tissue, relics of 
pulmonary emboli.” * The injection of fureign bodies into the 
veins certainly gives origin to pseudo-tubercles in the lungs, 
but these lesions are not found elsewhere. It is, perhaps, 
always possible for very fine powders and irritating liquids 
to penetrate the capillaries of the lungs, and to diffuse them- 
selves through the general circulation. But I can not be 
certain that this has actually occurred with any other sub- 
stance than pus. The results of the inoculation of tubercle 
are quite otherwise; the appearance of certain epiploe studded 
with myriads of granulations subsequent to an inoculation 
should suffice to clear away the most obstinate doubts. But 
since, to these foreign substances, there is attributed the 
singular property of originating a lesion which differs in no 
respect from that of tuberculosis, let these powders, these 
granules of mercury, these fatty matters, be inoculated in 
small quantities as we inoculate tubercles, and it will be seen 
whether they ever provoke in the organism a morbid gener- 
alization of tuberculous nature. 

It is, likewise, by relying upon the effects induced by the 
injection of pus into the veins, and upon the supposed migra- 
tion of a large quantity of the inoculated matter, which would 
be regarded as recoverable in the organism, that it has been 
attempted to detect in the inoculation of tubercle something 
comparable to purulent infection, we do not believe that we 
should insist upon this .objection ; purulent resorption, with 
its lesions and its symptoms, is one thing, tuberculosis, with 
its peculiar progress and processes is another. It must be 
remembered, nevertheless, that the little purulent metastatic 
foci of the lung, liver, and kidney, has been sometimes 
mistaken for tubercle. 

Pus injected into the vessels acts in two modes: it behaves, 
on the one hand, as an irritant substance, by determining 


* Bilbroth — Gazette Hebdomadaire, 1867, p. 717. 
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little inflammatory foci, indicated by a cellular proliferation, 
terminating by suppuration, or by the creation of fibrous 
nodules; on the other hand, it acts as embolic dust by the 
accumulation of its globules in the sanguineous capillaries, 
From this may be perceived the signification of the two 
experiments made by M. Lebert in 1851, and which have 
been quoted against us. The pseudo-tubercles obtained after 
repeated injections of pus into the vessels were, as M. Lebert 
himself says, a result altogether exceptional amongst the 
numerous experiments of this kind, and accompanied by 
marked symptoms of purulent infection. Indeed, there is no 
question which has occupied more the attention of physicians 
than this of purulent infection. For many years nearly all 
the observers who have written upon this subject (and they 
have been very numerous), have attempted to sustain their 
views by experiment; hundreds of animals have been injected 
and inoculated with pus of all sorts, and it has never been 
seen to provoke tubercles nor tuberculosis. If so important 
a phenomenon had manifested itself, it could not assuredly 
have passed unrecognized. Especially should there be noth- 
ing impossible in the assumption that pus taken from a 
phthisical subject should originate tubercles; for already do 
the expectorations and the blood of these subjects induce these 
results. We can not too clearly arouse attention to this 
fact which might account for certain divergences, by advising 
that inoculations be restricted to this morbid product, pure 
and simple, and by the disuse of injections into the vessels, 
whose effects would inevitably suggest, as has just been 
indicated, a double interpretation. 

From what precedes, does there’ not arise the conviction 
that there is reproduced, by means of experiment, two sorts 
of lesions, corresponding to those which are found in the 
natural state? On the one hand, true tubercles by the inocu- 
lation of tuberculous matter; on the other, pseudo-tubercles, 
by the injection of irritating substances into the bronchi and 
into the veins. To confound these two orders of facts, is as 
though one should desire, under pretext of far-fetched analo- 
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gies, to identify the pustules of antimonial friction with those 
of variola, or the rubefaction from a coarse brush with that of 
scarlatina. But it has been objected to us, how can tubercle 
be considered asa virulent matter, since the inoculation of 
other substances, such as cancer, pus, etc., can produce tuber- 
cles; since it is even possible to develop them from wounds, 
such as the application of setons? We have repeated these 
experiments; we have inoculated pus of every sort, and 
various pathological products; we have applied setons, etc., 
and thus far we have observed nothing which resembled 
tuberculosis. Cancer, amongst the rest, has been inoculated by 
a considerable number of experimenters, and none have con- 
firmed, I think, the results of two experiments which have 
reached us—the one from Germany (Lebert), the other from 
England (Clark) — announcing the production of tubercle 
from cancerous matter. But far be from us the intention to 
deny, @ priori, results of this character, or the desire to 
weaken them by our negative experiments. On the contrary, 
we think it necessary to devote ourselves to their study and 
mastery, and we shall probably discover their explanation. 
These facts are not the only ones which do not adapt them- 
selves perfectly to our theories of virulence and specificity. 
We shall see, hereafter, that experiments, entirely similar, 
oppose their results, contradictory to the virulence and 
specificity of glanders; and who now contests that glanders is 
an inoculable disease, and both virulent and specific? How- 
ever this may be, the generalization of tuberculosis in certain 
animals, subsequent to the insertion under the skin of a 
minute particle of tuberculous matter, is an experimental fact 
whose constancy is almost absolute; and since it can be 
explained neither by the transportation, pure and simple, of 
the matter deposited in the wound, nor by the effect of embolic 
processes, nor by the communication, step by step, from a 
local phlegmasia of the wound to the organs where new 
tubercles burst forth, nor by grafting, nor by traumatic infec- 
tion, we are driven to the necessary conclusion that the fact 
accomplished is a true inoculation. Has it not, moreover, all 
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the characteristics of the other examples of inoculation which 
experimental pathology furnish? Doves not this particle of 
morbid matter introduced into an organism reproduce there 
the disease by which it was engendered, and an identical 
morbid matter, since this latter, inserted in its turn in a living 
subject, will reproduce therein the same, and so on, continu- 
ously? If the name inoculation be refused to this experi- 
ment, what does it show, and in what does it differ therefrom ? 
And if this can not be done, how can the propriety of affirm- 
ing the inoculability of tubercle be contested? Perhaps, how- 
ever, indeed, it may be conceded, tubercle is inoculable; but 
take care that from this inoculability its virulence be not also 
inferred. 

But what does this mean, gentlemen, have we not, all of 
us, believed, hitherto, that inoculation constituted the pathog- 
nomonic characteristic of virulence? And this word viru- 
lence, is it any other than the expression which comprehends 
the effects of the inoculation of a morbid substance repro- 
ducing itself with the matter which has engendered it? It is 
conceded, it may still be said at this time, that every virulent 
malady is not inoculable by the lancet; but to assert that a 
disease may be inoculable and not virulent, is to perpetrate 
an absolute contradiction in terms and in thought so long as 
the word virus shall be employed in its accustomed accepta- 
tion. ; 

Moreover, it is asserted that tuberculosis can be neither viru- 
lent or specitic, because ‘ tubercle is heterogeneous, because it 
originates in a disease primitively and essentially organic and 
diathetic ; because it possesses properties remarkably deadly ; 
because it is a product incapable, in the highest degree, of 
the force of incubation, of latent vitality and refractory, jn 
virtue of which virus and contagions preserve and communi- 
cate their properties, without regard to space or time ; because 
nothing has less vitality and concentrates less morbid activity 
than tubercle, etc. etc.;” and hence, tuberculosis is neither 
virulent, nor specific, nor contagious. To this reasoning, ! 
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think, I have replied. Can not tubercle: be virulent? I ino- 
culate it. 

But it is answered, “ your inoculations, performed with the 
aid of solid materials for histological elements, have, to the 
inoculations hitherto performed, only an external and decep- 
tive resemblance . . . . Up to the present time, inoculation 
had been performed with true liquids—liquids called virulent, 
products of virulent diseases. These liquids, examined with 
the microscope and submitted to chemical analysis, exhibited 
no morphological elements, nor peculiar characteristics.” 

If by true liquids are to be understood those which contain 
no morphological elements, we scarcely know any of these 
in the organism; perhaps the urine, and yet more, mucus, 
pus, and blood contain histological elements in as great abund- 
ance as tubercle; vaccine, varicla, syphilis, glanders, inocu- 
lating themselves with products rich in morphological elements, 
should, therefore, cease“to be inoculable diseases ; moreover, 
Depaul has recently inoculated vaccine with solid crust of 
cow-pock ; the contents of the variolous pustule comprises 
microscopic elements in abundance; the indurated chancre of 
syphilis has the same histological structure as tubercle, and 
the detritus, which its ulceration produces, is physically iden- 
tical with that from an vleerated or softened tubercle. The 
tumor of glanders, which gives rise to ulcers of the pituitary 
surface, has likewise the same composition and even the same 
evolution as tubercle. Further than this, experimenters 
inoculate the granulations from glandered lungs or from other 
organs, exactly as we inoculate tuberculous granulations. 
We discover the evidence of this narrated in a very inter- 
esting work of M. St. Cyr.* 

“T inoculated,” he says, “ this mare with the virus of acute 
glanders taken from the pulmonary tubercles of an ass.”+ 


* St. Cyr, Nouvelles études historiques, critiques, et experimentales sur la 
contagion dela morve. Paris, 1864, p. 72. 

+ We make the remark, cursorily, that in spite of the zoological rela- 
tionship between the ass and the horse, acute glanders is observed in the 
first of these solipeds only, whilst chronic glanders is exceedingly frequent 
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It must not be forgotten that these tubercles of glanders 
are, anatomically, almost identical with those of phthisis, 
so that it is very difficult to distinguish them either by 
the naked eye or with the microscope. They have the 
same seat, the same structure, the same degrees of evolution, 
the same terminations, etc. Read the notes of autopsies of 
glandered horses by experts, such as Dupuy, St. Cyr, ete. 
They are genuine transcripts of our phthisical autopsies, and 
there is recognized in them even lobular caseous pneumonia. 
Now, I do not perceive that tuberculosis can be more primi- 
tively and essentially organic and diathetie than glanders. 
The tubercles of this latter are heterogenetic in the same man- 
ner as those of the former. Glander tubercles possess, 
perhaps, properties more surely destructive to life than phthis- 
ical, while, in many cases, their softening appears more 
rapid and premature. Are they more largely endowed than 
the former with inoculable force, with latent and refractory 
vitality? Do they concentrate a greater morbid activity? 
We humbly acknowledge that we have no conception of such 
properties. 

But upon this point the evidence appears incontestable, 
that all the accumulated reasoning against the virulence and 
the specificity and the inoculability of phthisical tubercle 
applies, step by step, to the tubercle of glanders, and the tumors 
of farcy; and if our opponent should contend that farcy is 
not inoculable, we refer them to Gohier,* Rayer,t M. St. 
Cyr,} and as many more. 

Doubtless, the greater number of inoculations of glanders 
have been made with the foam of the horse ; but tuberculosis 
. likewise is inoculated with the expectorations of the phthisical, 


in the second. Thisis a curious peculiarity which should not be lost sight 
of in practising inoculations of virulent diseases, which may exhibit dif- 
ferent manifestations, as is here observed, according to the species of animal 
inoculated. 

* Gohier, Mémoires et observations sur la chirurgirie et la médicine vété- 
rinaire, Paris, 1813, t. t, p. 439. 

+ Rayer, De la morve et du farcin chez Vhomme, Paris, 1837. 

¢ St. Cyr. loc. cit., p. 77. 
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true foam, having a composition entirely identical with that 
of glanders. We ask recognition for experiments made with 
this product. Shall the characteristics of a virulent liquid 
be assigned to the foam of the solipeds, and withheld from 
expectorated matter? Or, indeed, does virulent and specific 
tuberculosis with expectorations cease to be so because tuber- 
cle is inoculable. 


CARCINOMA OF THE SPLEEN. 


BY V. R. BRIDGES, M.D., MATTOON, ILL. 


Harvey Tremste, native of Ohio, house carpenter, aged 
fifty-five years, ordinarily enjoyed good health, till during the 
winter of 1867-68, when he began to suffer somewhat from 
a sense of weariness, and aching in the left hypochondrium 
and across the stomach. While working at the bench would 
often have occasion to stop and straighten himself up, in 
order to relieve a “stitch or cramp,” as he said, “in the short 
ribs ;” otherwise his general health was unimpaired. On the 
27th of April last, he called on Dr. W. E. Morris, of this 
place, for advice in relation to a vague uneasiness about his 
system; referred mainly to his left side and stomach. Dr. 
M. examined the case, prescribed an anodyne at bed-time, 
and gave him, perhaps, an antacid, with some general direc- 
tions as to the care of his person, and he went away satisfied, 
but returned again in a few days with the same symptoms. 
The doctor prescribed again with similar results. He was 
finally called to his house, found him in bed somewhat debili- 
tated, with variable appetite, some restlessness, and having 
pain in the left iliac fossa, and along the course of the descend- 
ing colon, with constipated bowels. He prescribed an altera- 
tive, with a mustard plaster over the lower bowels. He 
was visited from day to day without observing but little 
change. He would occasionally have some fever, with mani- 
fest periodicity, when Quinine would be given with fair 





730 CARCINOMA OF THE SPLEEN. 


results. In the progress of the case he was seized with 
severe pain in the lumbar region, when anodynes and diure- 
tics were given, and a blister applied over the kidneys. This 
afforded temporary relief. Finally, upon a more careful 
examination of the case, a remarkable prominence was 
observed in the left hypochondrium beneath the ribs, which 
were made to form the are of a much greater circle than 
those of the opposite side. The tumor was of great density, 
and not very painful on pressure; no discoloration. He 
could rest quite easy in any position, his appetite somewhat 
improved, and he had no fever, except at intervals of from 
three to five days. The painin the back ceased to trouble 
him much; some tenderness along the descending colon; 
bowels now easily controlled; no sickness at the stomach, 
but looks pale, or of a leaden color, and is somewhat emaci- 
ated. 

TreATMENT.— Occasional alteratives and chalybeate tonics; 
counter irritation over tumor in the side; nutritious diet, and 
gentle exercise in the open air. At this time, May 27th, Dr. 
Morris expressed doubts as to the exact character of the 
disease, and desired me to visit the case with him. We 
each gave the case a thorough examination, and after watch- 
ing it carefully and maturely considering the pathological 
changes, and interchanging opinions for a series of days, we 
came to the conclusion that the disease was malignant; in 
other words, was carcinoma of some of the viscera of the left 
side, but were not very decided as to the exact organ; were 
inclined to believe it was in the splenic arch of the colon. 
Having become satisfied of the malignant nature of the 
lesion, we could do no more than to give a palliative treat- 
ment. Not willing wholly to abandon a hope of benefiting 
the patient, we called together a number of the more promi- 
nent members of the profession in the city, for counsel. The 
consultation substantially sustained us in our opinion, though 
some were inclined to a different view, and that not without 
reasons which claimed our consideration. Of the result of 
the interview we advised the patient, and expressed to him 
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freely, for the first time, our opinion, and advised him of the 
probable result of his case, and the course of treatment for the 
future. We expressed to him a willingness for him to call in 
any other counsel he might desire, or to make an entirechange 
if he wished, assuring him that we would watch the progress of 
the case, and improve any opportunity that might present itself 
for relieving him. The case passed on for several days without 
material change, save the gradual enlarging of the tumor. 
He was now visited by his brother, Dr. J. Tremble, of Salis- 
bury, and Dr. H. R. Allen, of Charleston, and after examina- 
tion, Dr. A. pronounced the case one amenable to treatment, 
and prescribed Jodide of potassium internally, and a plaster of 
the Proto-iodide of mercury externally over the tumor. 
Disposed to give the patient the benefit of every doubt, we 
placed him on the treatment at once, and continued it till its 
inefliciency was demonstrated, and we thought to withdraw 
it. Nevertheless, Dr. Trower of Charleston being in the 
city, visited the case with us, and being inclined to corrobor- 
ate the opinion of Dr. Allen as to its non-malignancy, sug- 
gested that we substitute the Bromide of potassium, and persist 
in the treatment a little longer. We did so without any 
perceptible effect for good whatever. On the contrary, the 
tumor gradually enlarged, becoming more and more dense, 
and less sensible to pain on pressure, somewhat moderated 
and occupying now nearly the entire left half of abdominal 
cavity. Itis proper to say that for some time previous to 
this our minds had been diverted to the spleen as the primi- 
tive seat of disease, and that all other organs involved, were 
so merely as a consequence of the adhesive nature of the 
malady. There would be, from time to time, several days of 
feurile excitement, consequent upon adhesive inflammation, 
during which time he would suffer greatly with acute lancinat- 
ing pain through the tnmor, together with great restlessness. 
From about the middle of June he suffered somewhat from 
an inability to swallow fluids, and would usually not be able 
to get more than a gill of water into the stomach at once, and 
that not without more than ordinary effort. Nothing unusual 
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occurred in the case until about the 10th of July, when he 
was seized with sickness at the stomach, and ejected quite a 
quantity of blood, and soon afterwards discharged blood 
quite freely from the bowels; otherwise the bowels were 
quite easily controlled. The treatment was wholly palliative, 
and the diet such as he most desired, preference being given 
to that which contained the most nutritive and the least 
refuse matter. Long continued pressure on the iliac veins 
began now to induce cedema of the leg on the left side, which 
soon extended to the abdomen, and, in fact, to give evidence 
of dropsical effusion throughout all the tissues. All hope of 
recovery was now abandoned by the patient and his friends, 
until the evening before he died, when, at the suggestion of 
some of our well-to-do citizens, he was visited by an old 
quack from Terre Haute, Indiana, calling himself Dr. Dela- 
mater, advertising largely, and claiming to have an extensive 
practice in Illinois. I was notified of his august presence, 
and, on my arrival, found that he had already examined the 
patient and persuaded the friends that there was yet hope, 
and by knowing winks, nods, and inuendoes, had wrested 
from beneath the countenance of the now dying yet conscious 
man, a strange approving smile. Under a protest as forcible 
as I could deliver on the ,occasion, I was subjected to the 
humiliation of seeing the man put on treatment by this old 
ignoramus—a treatment at once pointless, aimless and 
foolish, if not criminal. Aloes, Rhei, and Mur. ammonia 
internally, and blister, tapping, scaritication, etc., externally. 
The patient died the next day, August 9th, from perforation 
and hemorrhage of the stomach, as shown by the post mor- 
tem, which I conducted twenty hours after death, assisted by 
Drs. Morris, J. W. Dora, Treat, and Girard, a brief synopsis 
of which I subjoin, from notes prepared by Dr. Dora at the 
time. igor mortis not well marked. Upon opening the 
cavity of the abdomen, the stomach, transverse colon, and, in 
fact, all the viscera of the cavity were more or less displaced 
toward the right side, the left being filled by the diseased 
mass. The appearance of the alimentary canal as exposed, 
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at first view, was rather healthy. It was not diseased except 
when it was contiguous to the diseased tissue. After we 
examined and laid that aside, the spleen was found to be 
almost entirely transformed into aschirrus mass, with scarcely 
the resemblance of an organ of any kind. Only the inferior 
portion could be recognized as normal, and that was of a deep 
purple, and quite dense. The superior portion and body of 
the organ were entirely metamorphosed, the internal structure 
being broken down and puriform, and near the superior 
extremity protruded the diseased substance proper. It ema- 
nated from the organ in the form of an excrescence over- 
lapping it and adhering to it, or, rather, involving the sub- 
stance and becoming a part of the organ itself. The adhesions 
were very extensive, involving the liver, stomach, transverse 
and descending colon, duodenum, pancreas, left kidney, 
diaphragm, anterior walls of the chest, cartilage of the sternum 
and ribs, intercostal muscles and pericardium. The left lobe 
of the liver presented evidence of a previous inflammation, 
was now softened and slightly gangrenous, and adhered by 
its under surface to the stomach, which was perforated and 
filled with dark grumous blood. This took place immediately 
preceding, and was doubtless the cause of death. The coats 
of the stomach, duodenum, and colon, except at the points of 
adhesion, were in a fair state of preservation. The pancreas 
was very much enlarged and carcinomatous. The kidneys 
were both softened and friable, the right more so than the 
left. The omentum was entirely metamorphosed, and the 
transverse meso-colon gangrenous. The mesentery was in a 
state of congestion, and the mesenteric glands atrophied and 
gangrenous. The lungs were atrophied, melanotic, friable, 
and easily torn. The heart and all other organs examined 
were normal, except, perhaps, that feeble condition of tissue 
consequent upon defective nutrition. I removed the spleen, 
and so much of the adjacent tissue as was most completely 
metamorphosed, and examined it apart from the cadaver. 
Its physical appearance was somewhat nodulated, of a dull, 
white color externally, cheese-like in consistence, melanotic 
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internally, and weighed ten pounds. When cut through, a 
sand-like reaction was apparent, and the divided surface 
resembled in some degree that of fibro-cartilage. I regret 
that for want of an instrument of sufficient power, I am 
unable to give the result of a microscopic examination. In 
conclusion, it will be remembered that carcinoma of the 
spleen is a very rare occurrence, and only that our minds had 
recently been drawn out on the subject of carcinoma, we 
should have failed, perhaps, to make a diagnosis so easily, 
but though it be a coincidence rarely met with in a country 
practice in so short a time, this is the second case we have 
attended the present year. The other was that of Mr. Philip 
A. Crow, who died of cancer of the stomach in January last, 
and upon whose body I conducted a post mortem in the pres- 
ence of Drs. Morris, Dora, and Wilcox, an account of which 
will be found reported by Dr. J. W. Dora in the Journat 
for March ist, 1868. A very striking similarity is found to 
exist in the more prominent symptoms of the two cases. 


EXPERIMENTS ON CALCULI, IN AND OUT OF 
THE BODY, ETC. 


BY T. WILLIAMS, M.D., MILWAUKEE, WIS. 


To the Editors Cutcaco Mepicat Journat: 

Tue following cases may be of some interest to your 
readers : 

Case 1.—John Placer, set. 37, sandy hair, and sanguine com- 
plexion, applied to me early in May, 1868, for treatment. 
Had been troubled with rheumatism since 1864, owing to 
exposure during the war; ankles and knee joints were con- 
siderably swollen, but not so much as to prevent his walking 
with a cane, without crutches. For the past six months had 
suffered a good deal with his back; pain, with a sense of 
fullness in the left kidney, especially before rising in the 
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morning. For the past few days the pain had increased in 
the left kidney, and the sense of constriction and fullness was 
not relieved, as had previously been the case, on urinating. 
The pain was constant, and at times excruciating. He voided 
nearly the usual quantity of urine each day. The left testicle 
was painful and retracted, and there was a peculiarly unpleas- 
ant and annoying sensation in the base of the glans penis. 
On examination of the urine, it was found to be strongly 
acid. Renal calculi, supposed to be of uric acid, was 
diagnosed. 

The bowels were opened treely with a saline draught; this 
was followed by thirty drops of deodorized fluid Opium, four 
times daily, and the patient was directed to take a tea-spoon- 
full of Coxe’s “ Hive Syrup ” every two hours, preceded by a 
hot bath lasting one hour. The effect of this treatment was 
to give relief from the most urgent symptoms in about 
twenty-four hours. The testicle became pendant, but was 
preternaturally tender; the urine passed much more copiously 
than for several days, and the pain and fullness in the lumbar 
region subsided, owing probably to relaxation of the ureter 
at its exit from the pelvis of the gland, where the calculus 
was probably impacted. A mustard poultice was put over the 
kidney, until it blistered; the surface was dressed with 
savine ointment, which proved very irritating, and kept the 
spot quite sore. 

The patient was kept on alkaline remedies, which kept the 
urine neutral or alkaline, until the first of September, three 
months; during this time his joints were rubbed with lini- 
ments, laved with alkaline solutions, blistered and poulticed 
persistently; the bowels were kept regular with alkaline 
laxatives, enemata, etc., and the state of the digestive organs 
improved with Zron and tonics. But on the first of Septem- 
ber it was discouraging and vexatious to find the patient not 
one whit better than when he commenced. Frequently 
during this time the renal trouble had returned, and the 
same measures had to be resorted to repeatedly for its relief; 
the trouble in the back always returned. The result of this 
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case, so far, had been quite similar to many others treated on 
the alkaline plan. I never could get the fine results from it 
that they do in the hospitals. I felt, in fact, disgusted 
with such poor results. If the theory is correct that rheuma- 
tism depends upon acidity of the circulation, it ought to be 
cured at all times, readily, by the administration of alkalies ; 
and this is doubtless the proper mode of treatment in a certain 
type of cases in which some vice of the system causes the 
production of more uric acid than combines with the basic 
alkalines. The administration of lime, soda, etc., in these 
cases corrects the trouble for the time being, but does it 
remove the vice on which the disproportionate production of 
acid depends ¢ 

There seems to be another type of cases met with, which 
are due to a deficiency of acid, or an undue production of 
alkalies. It is certainly as preposterous to give alkalies in 
rheumatism and gout, with chalky or carbonate of lime 
deposits in the joints, as to administer alkalies for phosphate 
urinary deposits. In such cases, the alkaline element, not 
meeting sufficient acid to combine with, is left free, and is 
stranded in the joints, kidneys, liver, and heart, in greater or 
lesser quantities, giving rise to unendurable pains of a rheu- 
matic or neuralgic chaaacter. ‘ 

With these views, I commenced to give my patient L’hos- 
phorie acid, dilutum, twenty drops, three times a day, half 
hour before meals, in two ounces of distilled water. (This 
acid, from the extreme readiness with which it combines with 
lime, should never be administered in hard water.) For 
although his urine was naturally acid, it did not seem to 
exert any solvent power on the deposits of his system; and 
alkalies had proved equally useless. The patient’s urine, 
on leaving off the alkalies and commencing the Phosphoric 
acid, became acid again within twenty-four hours; and from 
that time his improvement became marked and regular. 
About the first of October, he had several fits of the gravel, 
during which three small calculi, weighing respectively 5 
grains, 3 grains, and 2 grains, passed down into the bladder 
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and were voided with the urine, (suitable precautions having 
been taken to secure this result), after intense suffering. 
There was speedy and great relief experienced in the kidney 
immediately after the expulsion of the calculi. The patient’s 
rheumatism had gradually improved, so that he felt better in 
his limbs than he had for near four years. The Phosphoric 
acid was continued, and sulphurated baths prescribed every 
other day. (At first 14 ounces to the bath, gradually 
increased up to 33.) The pain in the glans disappeared after 
the passage of the calculi. My theory is that the Phosphoric 
acid dissolved the little projections and virus of the calculi, 
allowing their expulsion. 

I possessed no means of making a chemical analysis of 
these calculi, but they were very hard, uneven, and had the 
appearance of uric calculi. It occurred to me to make some 
experiments on the solubility. I placed the large one in 
dilute Sulphuric acid; the next largest in liquor Potassa, 
and the smallest in “ Katalysine Water” from the Gettys- 
burgh (Pa.) spring, claimed to possess a solvent power over 
calculi én the body. Twenty-four hours afterwards, the stones 
were just as when pnt in; the one in Sulphurie acid harder, 
if anything, than ever. I in turn placed them in a strong 
solution of Jodide potassium, Sulphuric and Nitric ether, 
alcohol, solutions of lime and ot Soda, saliva, and gastric 
juice, (from a calf), without affecting their visible or sensible 
properties in the least. It is therefore fair to presume that 
none of these agents, internally administered, and necessarily 
largely diluted, would have affected them. I next tried the 
officinal acidum phosphoricum dilutum, which dissolved them 
all, with effervescence, in about twelve hours. The solution 
of the calculi in the acid gave it a peculiar but indescribable 
taste, reminding one of the odor of musk. The patient used 
nothing after September 1st but the acid and baths, and, 
when last seen, (November Ist, 1868,) was apparently over 
his rheumatism, though the joints remained a little stiff. 

Casz 2 will be more briefly referred to. The patient 
was a professional man, (a lawyer), whose business was 
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purely intellectual. Ele had a well balanced and active 
brain ; was a close student and an industrious scholar. The 
occasion of his consulting me was a fear which he entertained 
that he should fall a victim to softening of the brain, to which 
he thought he was exposed on account of the incessant activity 
ef that organ. Mornings, he felt well, but when he went to 
his office and got to work hard, (writing briefs, ete.), the part 
of the head corresponding to the cerebrum would begin to 
feel light ; a kind of dizzy, “ foolish” feeling, free from ache 
or throbbing; and he would become quite nervous and 
tremulous. As the day wore on he could not work at all for 
this queer feeling in his head, and toward evening could not 
even read the daily paper without experiencing it. The 
slightest mental application seemed to affect him. Here was 
evidently a case in which the brain was denied a due pro- 
portion of some element necessary to its healthy action. The 
nervous mass, when employed in ‘the complex operations 
concerned in the elimination of thought, consumes vast quan- 
tities of phosphorus. I suspected that this element was 
wanting. On further inquiry I learned that some alkaline 
mineral waters, which had been recommended to him asa tonic 
by a former medical adviser, perceptibly increased the trouble. 
The patient’s urine was phosphatic. ‘Here again the phosphoric 
acid of the system combining with the alkaline basis of the 
waters, still further diminished the supply the struggling 
brain so much needed. I directed these waters to be discon- 
tinued, and prescribed Pyrophosphate of Iron and dilute 
Phosphoric acid, with the effect of giving immediate reliet. 
The patient prepared an able brief the same day he com- 
menced this treatment without experiencing any of the 
head symptoms, but a resort to the mineral water, or the 
neglect of the acid, would any day insure their return. The 
phosphates disappeared from the urine, and it became acid 
within twelve hours. 

In this age of great mental activity, there is an enormous 
expenditure of nervous force and vitality which induces 
physical debility and premature old age. No one cause, 
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perhaps not all other caeses combined, contributes so much to 
abbreviating the space of human life. The average of life 
has steadily decreased from Noah down, and this decrease 
has kept pace with the advance of intellectual vigor and 
activity. I am much inclined to think that many modern 
physical organizations suffer materially for the lack of phos- 
phorus, and that all of that article consumed in the manu- 
facture of lucifer matches is needed by the brains of the 
present generation! Many weak, small framed and weak 
boned persons owe their physical degeneracy to the absence 
of a sufficient amount of phosphates during growth. The 
phosphates of iron, soda, potassa, and lime are more frequently 
indicated than is generally supposed. I have even thought 
that the growing tendency to indulge in beer and other malt 
liquors may arise from the deficiency of phosphorus, creating 
a kind of craving for a stimulant, not satisfied by cold water, 
and only temporarily by liquors, but seems to be satisfied by 
a draught of an acidulous nature. Many an overworked 
brain is given beer when it asks fur phosphoric acid. 


EDITORIAL. 
Prof. E. S. Carr, 

Of Madison, Wisconsin, whilom our preceptor in the bean- 
tiful science of Chemistry, and known in honor and high 
esteem by old graduates and students of Castleton, Albany, 
Philadelphia, and Rush Medical College, we understand is 
about to visit and perhaps remove to San Francisco. We 
take the highest pleasure in commending him to the courte- 
sies and friendship of all “ to whom these letters may come ” 
in the occidental and earthquake regions. Unsurpassed as a 
private instructor or public lecturer on Chemistry, Geology, 
and other Natural Sciences, he combines with this those 
genial qualities of heart which cement friendships never to 
be sundered. 
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Hegeman & Co. 
Will accept our thanks for exquisite specimens of Cod 


Liver Oil and the Elixirs of Calisaya and Ferrated Calisaya. 
It would seem impossible to surpass them in perfection of 
preparation. , 


Rush Medical College Library and Reading Room, 

We are requested to return the thanks of the faculty and 
students to the editors of medical journals and publishers of 
medical books who have, with great liberality, furnished their 
productions to the reading room of the college. Each is appro- 
priately acknowledged at the rooms, and a list has been 
furnished us for publication, but unfortunately, it is crowded 
out of the present number. 


J. Brown, M.D., now at Ashton, Lee Co., IIl., wishes us to 
change the address of his JouRNAL to that place, from his 


former residence. 
As we have fourteen J. Brown, M.D’s on our list, will he be 


kind enough to say where he removed from ? 

Erratum.. In the haste of writing, on the first line of page 
670, of THe JoURNAL, we inadvertently put down Henry 
instead of Hughes, as every one knows it should have been 
written. We beg J. Hughes Bennett’s pardon. 

A. B. Shipman, M.D., of Syracuse, N. Y., died at Paris, 
France, recently. Obituary notice next number. 





BOOKS AND PAMPHLETS RECEIVED. 


Fuint’s Practice oF Mepicine. Third Edition. H. C. Lea. 

MarsHatt’s Puystotogy. Edited by Francis G. Smith, M.D. 7. 
C. Lea. 

MURCHISON ON THE LIVER. William Wood & Co. 

Retrvctis Mycratorica. By Prof. Dr. Arlt, of Vienna. Lindsay & 
Blakiston. 


CuLLEvier’s ATLAs. Edited by F. G. Bumstead, M.D. Part V., con- 
cluding the work. 





WALTER WALKER, M.D.— OBITUARY. 


[From the Philadelphia Medical and Surgical Reporter.] 

Died, September 10, 1868, in the city of Chicago, of gastro-enteritis, 
Waiter WALKER, M.D., of Rochester, New York, aged 31 years and 10 
months. 

The deceased was a graduate of Jefferson Medical College, 
and a most accomplished gentleman. 

His mind was eminently practical, and for years he labored 
perseveringly and successtully to elevate the standard of 
ophthalmic and aural surgery to the highest point, in the 
Northwest. 

Several surgical instruments invented by him have grown 
into common use, and his active mind was constantly 
engaged in contemplating improvements. In fact, he never 
seemed so well satisfied with himself as when earnestly 
laboring to benefit that branch of surgery to which he was 
devoting his life. 

Kind and courteous to all, he was really and truly a 
Christian gentleman: earnest and persevering in the pursuit 
of medical knowledge, he was a sincere and blessed help to 
the afilicted. 

He leaves a wife and three children. May God help them 
to believe that the terrible darkness that follows the death 
of such a husband and father, is indeed lessened by the vivid 
halo of an untarnished name—the truest and noblest heritage 
that a man can leave to his wife and little ones. 

And when they come to stand by his (now distant) grave, 
may God in his goodness, soothe their bitter agony with the 
tender consolation, that this is the grave of a father and 
husband, who died young in years, but old in all that makes 
life worth living for; because he was true to himself, true to 
his family, true to his friends, and true to his God. 

Cuicaco, Sept., 1868. J. D. M. C. 





LOOT. 


Action of Mercury. 


Atthe recent meeting of the British Medical Association 
in Oxford, Prof. Hughes Bennett read an abstract of the 
results which had been arrived at by the Edinburgh Com- 
mittee. The Committee, after a laborious investigation on 
the action of mercurials on dogs, arrived at the conclusion, 
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that whether administered in large or small doses, the pre. 
parations of mercury exert no cholagogue action upon that 
animal —in fact, that they always diminish the flow of bile, 
How far this report can serve to throw light upon the action 
of mercurials on man, is, however, a matter upon which more 
than one opinion can be held. In the course of their investi- 
gations, the Committee have found that mercurials, when 
administered in large doses to dogs, purge them; and, when 
in smaller and frequently repeated doses, induce the same 
group of phenomena which are observed in men under the 
same circumstances, viz.: fetor of the breath, salivation, and 
ulcerations of the gums. Having accurately ascertained these 
facts, the Committee appear to consider that the fact that 
mercurials fail to increase the flow of bile in the dog, affords 
an almost positive proof that these drugs do not exert a ciol- 
agogue action in the case of man. The experiments suppor- 
ted also the modern view that the diversion of the bile, 
through a fistulous opening out of the body, does not materially 
interfere with the intestinal functions, but leads to exhaustion 
of the body altogether. Dr. B. W. Richardson accepted the 
report as a model of scientific work, but urged still that mer- 
cury did exert a beneficial effect, and that experience con- 
tirmed its value. Was it possible, he asked, that mercury 
acted on the pancreatic gland as it did on the salivary glands, 
and that it caused an increased pancreatic secretion? Dr. 
Bennett, in reply, said it was quite possible the pancreatic 
function was modified under’ the action of mercury, for, as 
one of the tables indicated, the pancreas in five cases was 
reported as very vascular.— Medical News. 


Drinking- Water in Italy a Cause of Stone. 


The Zancet (Aug. 15, 1868) cautions tourists against the 
drinking-water in Italy.“ Florence, and indeed all Tuscany, 
is very il!-supplied with this necessary of life—the water 
being supersaturated with inorganic, and even effete organic 
matter. In Florence itself, the impurities in the water-supply 
are chiefly alkaline, and these combined with the acid red 
wines universally drank by the population have caused stone 
and gravel to be widely prevalent. We have it on the 
authority of a highly intelligent Florentine, of great medical 
accomplishments, that 80 per cent. of the population are more 
or less afflicted with these diseases; and English residents, 
after but after a few weeks’ experience of Florence and its 
water, have found themselves suffering severely in the kid- 
neys and bladder.”— Med. News and Library. 





